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EDITOR'S NOTE 


doing great things. When I say we are pioneers, | 
mean we are exploring uncharted territory. No one 
has ever attempted to entertain nurses with their 
very own brand of humor ina periodical. We 


he contributing editors, writers and artists of 
the Journal of Nursing Jocularity are pio- 
neers. This is not to brag and say we are 


get stories and artwork in the mail from 
nurses who are releasing their frustra- 
tions by attempting to write or draw 
something that is on their mind, and do it 
in a humorous fashion. I am the first to 
admit we have printed a few things that 
were mediocre or borderline poor taste. 

But like all pioneers, we are stepping 
close to the edge to see what’s out there. 
We can always step back if it gets too 
dangerous. We may print some- 
thing just to see what type of 
reaction we get. Our hope is 
that if we print something in- 
appropriate, our readers will 
articulate their feelings. We 
love to get letters telling us 
what a wonderful thing we 
have done, attempting to bring 
a little humor into a sometimes 
terminally serious business. But the 
letters filled with anger and negative opin- 
ions are also welcome. They tell us where we stand. 

A sense of humor is a very individual thing, 
and it’s impossible to please everyone. An obser- 
vation I have made is that the closer our work is to 
pain and death, the darker our humoris. ER and ICU 
nurses are some of the sickest people I know when 
it comes to humor. 

Vera Robinson EdD, RN, talks about medical 
humor in her book Humor and the Health Profes- 
sions. “The medical humor generally used by the 


health professional has always been to support his 
own needs, to relieve his own anxieties and con- 
cerns, and to avoid those aspects of tragedy which 
he is expected to play a large part in preventing by 
his skills and knowledge. The paradox is that the 
medical humor brings him closer to his colleagues, 
to share in the realization that he is not 
a hero, is not perfect, is still human.” 
I recently received two letters 
from nurses requesting their sub- 
scriptions be canceled. One felt 
the Journal of Nursing Jocularity 
was unprofessional and degrad- 
ing to the medical profession. 
The other stated that she hoped to 
see the lighter humorous side of 
nursing in our magazine, of which 
she found none. Cute stories about a 
flower arrangement shaped like a 
heart for a recovering CABG pa- 
tient are nice, but they don’t help us 
relieve the anxiety of watching a 32 
year old man with two young children 
die of a massive MI. Sometimes we 
need to degrade a little; kick the “Pro- 
___, fessional Pedestal” out from under our 
Ais! feet, so that when we pick ourselves 
up, we get a little different perspective. 
Tell us specifically which stories you 
like, which you don’t like, and what you would like 
to see in YOUR humor magazine for nurses! What 
would you print if you were at the helm of this 
magazine headed into the unknown? 


Qi, VET 


Doug Fletcher, RN 
Editor/Publisher 


JOURNAL OF NURSING JOCULARITY 3 


4 


Stethosao 


Listening to 


What a great 
journal! After 
working six years in 

Adolescent psych, 
dealing with angry teenagers and 
argumentative staff - I look 
forward to reading your journal for 
a good laugh. Keep up the good 
work. 

Nancy White, RN-C 
Indianapolis, IN 


I don’t often write like this but I 
have to say I really enjoy your 
magazine. | think it is sad that 
some people can’t find anything 
funny in nursing. After all, how 
many of us when we pick up the 
newspaper, turn to the comics first. 
.. Also I think nursing needs a 
place to relieve stress, and to laugh 
about the absurdities we see so that 
we don’t begin joking or laughing 
inappropriately with patients or 
families. 

I know patients, especially 
children appreciate humor. I’ve 
had parents say to their hospital- 
ized children “You're lucky, you 
got a nurse who laughs.” 

What a sad commentary on 
nurses that the public sees us as 


our Readers 


having no humor. Again, thank 
you so much for such a wonderful 
magazine. 
Amanda Wray 
Camarillo, CA 


I am delighted with the JNJ... I 
do not agree with Ferriz’ sugges- 
tion of the name change (Stetho- 
scope, JNJ, Fall °91). Perhaps it 
would be helpful to remind 
ourselves how good humor - as all 
good art - get better when pon- 
dered .. . even the spontaneous. 
Being the good nurse that your 
respondent is, no doubt, the first 
art in assessment is to “suspend 
judgment” to allow more data to be 
processed before arriving at 
diagnosis. 

Louise Hoeller, RN, MN 
Staff Development Instructor 
State of Louisiana 

Dept. of Health and Hospitals 


I would like to say that I agree 
that we need more humor. How- 
ever, why can’t more of it be 
REAL humor. Surely there are 
more subscribers who can/will 
submit true humorous stories that 
can be published without danger of 
invasion of privacy or breach of 
confidentiality. 

I do find fault with the use of the 
P___ word on page 22, and the 
picture at the top of page 33 (JNJ, 
Fall °91). Next will come the 
favorite of too many nurses, the 
S___ word which I find very 
unprofessional. 
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When I think back thirty-five 
years plus to the RN instructor 
who was responsible for seeing 
that we were properly attired 
students but yet wore bright red 
nail polish and had blue hair — 
that’s where my nursing humor all 
began. 

Danice Williams, RN 
Sylva, NC 


I looked forward to receiving the 
JNJ from the moment I saw it 
advertised. After reading the JNJ 
from cover io cover (not once, but 
three times), I passed it on to 
fellow nurses on the nightshift of 
the Local Gereral Hospital ER. 
I’m afraid that at best, reviews 
were mixed. Most felt that the JNJ 
lacked a major component: sus- 
tained humor. As the only pub- 
lished writer in the ER, I was 
elected to draft a letter and pass on 
our criticisms regarding your infant 
magazine. 

We all agree that this has poten- 
tial to be not just a good, but a 
great, and tremendously funny 
magazine. This is a chance to put 
together a periodical that nurses 
will look forward to receiving, 
something more vital and electric 
than the staid, mundane pabulum 
one finds in mainstream nursing 
publications. But to do that, it'll 
be necessary for you and your 
contributing editors to take off the 
gloves. Gentle, refined humor 
simply doesn’t make it when one 
reflects on a profession which is 


(more often than not) 
quite literally up to its elbows 
in feces. Black humor and biting 
satire are the ticket, and the blacker 
and more biting, the better. 

... Don’t be afraid to offend, to 
gore the occasional sacred cow, to 
use profanity when appropriate. 
Another thought: the worst thing 
you could do would be to look for 
the approval of those who would 
be the “Who’s Who” of nursing. 
These people have their own 
agendas which have absolutely 
nothing to do with those who are 
trying to put in their eight or ten or 
twelve hours. The fact is that 
many nurses feel that the movers 
and shakers of nursing (or so they 
would have themselves known) 
have as much insight into real 
nursing as they have into flying to 
the moon. 

Ultimately we all want to see the 
JNJ succeed. It’s about time there 
was something like it out there. 
Something the nurse in the 
trenches can read and laugh about, 
something she/he can empathize 
with. If for no other reason than to 
maintain one’s sanity in the face of 
the disaster into which nursing is 
evolving. 

Alvin Polk, RN 
Lancaster, PA 


I have managed to survive Level 
I and two summer semesters of 
nursing school at UTHSCSA. The 
Journal of Nursing Jocularity has 
given sanity anew meaning! 
Thank you for the opportunity to 
laugh in the midst of this storm. I 
find your articles refreshing and 
extremely relative to my experi- 
ences in clinicals. 


Whinorrhea was very informa- 
tive. My clinical group found that 
the disease was very contagious 
and severely infected some of the 
physicians and nurses. The worst 
case of the epidemic infected one 
of the beloved hospital administra- 
tors. We never knew his real 
name. He was always Mr. Whiner 
to us. I hope he reads Jocularity! 

Teri L. Webb 
San Antonio, TX 


J am writing in response to your 
request for feedback regarding the 
Journal of Nursing Jocularity. I 
initially received the journal late 
last spring and waited until faculty 
were back from summer break to 
circulate it. I can honestly tell you 
that each of us is offended. 

There are many stereotypes of 
nurses and nursing that we as a 
profession have worked hard to 
counteract and the JNJ is ex- 
tremely counterproductive to those 
efforts. It not only perpetuates 
those stereotypes but seems to 
project the notion that nursing is 
supportive of them. It is one thing 
to be ridiculed by individuals 
outside of one’s profession, but to 
ridicule ourselves is totally unac- 
ceptable! 

I agree that humor is a necessary 
element of our profession. How- 
ever, expressions of it should be in 
good taste. This journal is not. 

Kathleen Sonnesyn, MS, RN 
Chairperson, Health Related Div. 
North lowa Area Comm. College 


Editor's note: Kathleen, in my 
letter to nursing schools, I ask for 
comments and suggestions. I 


appreciate your 

comments, but where 

are the suggestions ? 

Our nursing instructors teach us 
that we need to be caring, compas- 
sionate, and supportive as a 
profession. But on occasion 
nursing instructors forget to 
demonstrate what they teach. 
Couldn’t we be supportive of our 


fellow nurses and say “There is a 


better way to do this, let me help 
you.” 

Kathleen, we would appreciate 
your help. Humor is an individual 
thing, and we could never please 
everyone, but if you have a precon- 
ceived idea of what nursing humor 
should be, write it down and send 
it to us. We may use your sugges- 
tions. Please be supportive of your 


fellow nurses. We need something 


more than the smug comment 
“This journal is not [in good 
taste].”. The Journal of Nursing 
Jocularity is here to stay, and it 
will only improve if you tell us 
what needs to improve. 

Readers, Kathleen, please, we 
ask for your constructive criticism. 
Send your comments to JNJ- 
Stethoscope, P.O. Box 40416, 
Mesa, AZ 85274. 

We reserve the right to edit 
letters for length and clarity. 
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The Bag 


Katherine Robertson,RN, BSN, MSN 


As a public ser- 
vice and as an effort to 
fulfill the demands of 
thousands of readers, 
this article will attempt 
to answer a question 
that has been burning 
in the minds of non- 
public health nurses for 
generations. A ques- 
tion that a beginning 
practitioner in public 
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after many years of ex- veo lt Not A 


perience. Paper SACK 


The question was 
phrased so succinctly 
by Ms. Kelly 
McClamp, Head Nurse 
of Riverside Memorial 
Hospital Surgical Unit. 
“Just what do you public health nurses carry in that 
dumb bag anyway?” 

The public health bag has been compared errone- 
ously to a large shoe box with handles or a small dog 
carrier without the vents. It is rectangular in shape 
measuring 11 1/4 inches long, 7 inches wide, and 6 
inches deep. It has 22 inch long handles with which it 
can be hand carried orrakishly worn over the shoulder. 
The lid can be kept open by snapping the lid onto a 
handle. On one end of the bag is a plastic envelope in 
which the nurse’s or agency’s identification may be 
placed. 

The bag is entirely made of leather and comes in 
navy or black. It can be externally cleaned with a soft 
rag and internally it can be opened, reversed over a 
newspaper and smacked sharply with a cupped hand 
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ove Its The Aibl Health Bag! 


on its bottom. 
Some public 
health nurses find 
iteasierto vacuum 
clean their bags. 
This is only rec- 
ommended for 
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tact. The contents 
of the bag should 
be removed before 
employing either 
cleaning method. 
Besides 
holding things, the 
bag has many other 
uses (see illustra- 
tion on page10). 


ea 


a 


Contents of the Bag. 


The first of the bag’s contents is the light source. 
It comes in two sizes; large and small (see illustration 
on page 7), and most experienced public health nurses 
carry both. The large light source is a cylindrically- 
shaped object about 12" long and 2" in diameter. Ithas 
a clear plastic cover at one end that encloses a small 
bulb. Along the side of the light source is a switch that 
can be pushed up and down and usually turns the light 
source on and off. Unscrewing the bottom of the light 
source releases two small cylindrical objects called 
batteries and are very important in the functioning of 
the light source. 

The smaller light source is also cylindrical in 
shape, but it is usually about 6" long and 3/4" in 


diameter. The one advantage of the smaller light 
source is that in dealing with uncooperative patients it 
can be turned on and placed in the nurse’s mouth 
leaving the hands free. 

The two major uses for a large light source are in 
diagnostic nursing and defensive nursing. The light 
source as a diagnostic aid has been discussed at great 
length in Medical Surgical Nursing textbooks so we 
will not address this use here except to say that it surely 
beats candles and matches. The light source and its use 
in defensive nursing will be described in the following 
case history. 

Before proceeding to our next discussion, one 
final word must be said about light sources. In some 
circles alight source is referred to as a flashlight— this 
is not accepted public health terminology and should 
never be used. 


Case History 


Mrs. Ethel Brown is a 54 year old female who 
sustained a fracture of her left femur while partaking 
in the fellowship of her local tavern. While enjoying 
the merriment of the evening, Mrs. Brown’s femur 
was placed in contact with the skull of a Mr. George 
White in a manner that the bystanders were hard put to 
describe (to the police). Fortunately for Mr. White, a 
veteran of World War Two, his skull contained a steel 
plate. 

Because of this encounter, Mrs. Brown made a 
rapid trip to the local hospital emergency room for 
treatment. Mrs. Brown, being well known to the 
hospital staff, having been treated for similar injuries 
under similar circumstances, was admitted to the 
surgical unit. After the evening’s frivolities had worn 
off, a full spica cast was placed on Mrs. Brown without 
her full enthusiasm, but with her full legal consent. 

After a period of adjustment, and after the 
necessary equipment was procured, Mrs. Brown was 
sent home under the care of a close friend and a public 
health nurse. 

Mrs. Brown did not find comfort in her body cast 
and verbalized frequent complaints to her surgeon via 
the telephone. Four separate trips to the hospital using 
local ambulance service ($70.00 round-trip - paid for 
by the Social Service Department - grudgingly) al- 
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ways found Mrs. Brown to be in good shape physi- 
cally, but severely discontented. When the surgeon 
received the fifth call of distress, he decided to send the 
Public Health Coordinator to make her assessment. 
He requested that a portion of Mrs. Brown’s cast be cut 
away to relieve the pressure and to make sure that the 
cast hadn’t really rubbed away “all the skin, all the 
meat, and all the bone of my left thigh” as she had 
described. 

Mrs. Smith, the Public Health Coordinator, us- 
ing sound nursing judgement and good public health 
nursing principles, enlisted the services of Mrs. Jack 
Hammer-Jones, the Head Nurse of the surgical unit. 
Mrs. Smith enlisted Mrs. Jones because she did not 
happen to have a cast cutter, she did not know how to 
use a cast cutter, and because she had a morbid fear of 
any electrical appliances that make loud noises. 

The cast cutter was easily obtained from C.S.R. 
and removed from the hospital. Due to its size, weight, 
and limited number, it was removed under Mrs. 
Smith’s regulation navy blue public health raincoat. 

With light hearts, the Public Health Coordinator 
and the Head Nurse set forth on their venture. The 
enthusiasm of the Head Nurse (who lacked previous 
public health experience) diminished as they left the 
vicinity of the hospital and approached the neighbor- 
hood in which the patient resided. Mrs. Brown lived 
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in an area of urban blight known locally as “the pits.” 

Mrs. Brown lived in a 3 room apartment above 
the establishment in which her injury occurred. She 
was located in the windowless middle room that was 
cramped for space because no one had removed the 
dining room furniture when the hospital bed was 
installed. Mrs. Brown’s general physical assessment 
was good, as was the condition of her cast (grimy but 
intact). The area for cutting was marked, and the bed 
was protected by newspapers and plastic wrap. The 
cast cutter was plugged into the only available outlet 
located directly under the head of the bed. The cast 
cutting was progressing smoothly when suddenly the 
lamp became unplugged, leaving the room in total 
darkness. The Head Nurse quickly pointed out the 
necessity of the person with the experience in home 
visiting crawling under the bed and plugging in the 
lamp. 

The Public Health Coordinator had already en- 


ic 
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countered the local wildlife in the kitchen while 
obtaining the plastic wrap. Using her keen public 
health nurse powers of observation she had also noted 
the condition of the floor. Reluctantly, she lowered 
herself to the floor, carefully making a path through the 
empty brown glass bottles and the discarded chip bags 
toward the outlet. 

She was directly under the bed with the plug in 
her left hand, feeling for the outlet with her right hand, 
when she noted two beady little eyes about 3 inches 
from her nose. Using her extensive background in 
public health and her study of biology as undergradu- 
ate, she deduced that the eyes belonged to a member 
of the Muridae family, subfamily Murinae being either 
a Rattus Rattus or a Rattus Norvegicus. R. Ratus (or 
R. Norvegicus) having been backed into acorner bared 
his teeth and leaped at Mrs. Smith. 

At this point, it would have been perfectly appro- 
priate for Mrs. Smith to practice defensive nursing and 
it would have been definitely advantageous for her to 
have had her light source as an instrument of defense. 
Unfortunately, in her haste to remove the cast cutter 
she had left her bag and all its contents in the hospital. 


Edibles 


The public health nurse is always prepared for 
emergencies, and one of the most common types of 
emergencies encountered in the field is S.A.O.H. — 
sudden attacks of hunger. As the name connotes, these 
attacks will appear without warning. Studies have 
shown that their incidence increases when the nurse is 
onabus orasubway, located more than 10 blocks from 
the nearest eatery, while passing bakeries, coffee 
factories, and when giving 
diet counselling to obese dia- 
betics. 

Tobe prepared forthese 
emergencies, which can se- 
verely cripple her productiv- 
ity, the nurse must be well 
supplied with hunger fight- 
ers known in public health 
terminology as edibles. The 
public health nursing bag has 
been specifically designed to 


hold edibles. On the inner walls of the bag are leather 
loops that were devised to hold average sized choco- 
late bars and should be used for no other purpose. 
Shorter, cheaper, square, orrectangular chocolate bars 
are not regulation and should not be placed in the bag. 
Boxed chocolates are also not regulation, but, an 
exception may be made for boxed chocolate covered 
raisins if the nurse has dainty eating habits or five years 
of public health experience. 

Along the anterior wall of the bag one finds a 
leather partition that separates the bag into two com- 
partments. The larger compartment is used for storing 
larger edibles and equipment. Larger edibles can be 
anything if the nurse remembers that as an example to 
the community she should only choose the most 
nutritious and economical foods. Dried pinto beans, 
powdered milk, and raw kale are excellent choices and 
one of the more popular lunches among experienced 
public health nurses. The nurse should also consider 
ethnic variations in her choice of a large edible. A 
suitable choice could be Teriyaki steak for a Japanese 
neighborhood, cheese blintz for a Jewish neighbor- 
hood, Wiener Schnitzel for a German neighborhood 
and Kalua pig for a Hawaiian neighborhood. The 
public health nurse should try to schedule her home 
visits so that she stays in one ethnic neighborhood for 
the entire day or a least in complimentary neighbor- 
hoods. 

Walking down the street visibly enjoying an 
ethnic large edible native to that neighborhood results 
in an automatic +10 on the community relations scale. 
Being seen walking down the street visibly enjoying 
an large ethnic edible inappropriate to the neighbor- 
hood results in an automatic -20.5 on the community 
relations scale which could cause the nurse to be tarred 
and feathered, run out of town on a rail or in some New 
England communities sentenced to two weeks in the 
stocks. 

The small compartment is designated for the 
storage of one item - sandwiches. The exact nature of 
the sandwich is left up to the discretion of the nurse 
who should again consider ethnic principles. Two 
standard public health mandates that apply to sand- 
wiches are peanut butter and jelly is only regulation if 
strawberry jam is used, and any sandwich made with 
mayonnaise that is left in the public health bag for over 


two weeks, during months not containing an R, must 
be cultured before eating. 

S.A.O.H. can attack at any time and should be 
dealt with immediately except during a home visit. In 
this case, the appropriate action would be to exert 
extreme self-control and refrain from acting until the 
visit has been terminated. If the nurse gives in to the 
impulse during the home visit, she will exemplify 
extremely poor taste, and worse, will be forced to share 
her edible. This would be poor nursing judgement 
(P.N.J.). 

After reading the preceding section, one might 
notice the omittance of beverages in our discussion and 
one may ask, “Don’t public health nurses drink on the 


job?” The answer is “there are very few who don’t,” 


however, beverages are not carried in the public health 
bag, but in a special container. The special container 
should be metal coated, possibly glass lined, and 
should have a screw-on cap connected to the neck of 
the container by achain. The container should hold no 
more than 240 ce’s and must be carried in either the 
pocket of the regulation uniform, the inside breast 
pocket of the regulation raincoat, or from a strap 
suspended from the nurse’s neck. This is the only 
acceptable container and there are no alternatives. 
Any nurse discovered with a glass bottle hidden in a 
brown paper bag is breaking regulations and subject to 
severe punishment. 


Reading Material 


Mostnurses know that Community Health Nurses 
carry newspapers in their bags, but the reasons for 
carrying them have become obscured over the years. 
The main reason is for educational reading is so that 
the Public Health Nurse will be able to converse with 
her patients on current events. 

Any newspaper will do, but the recommended 
ones are found located near the cash registers at most 
large supermarkets. If newspapers are not desired, the 
nurse can purchase any number of paperbacks that will 
enhance her knowledge and there are now many 
available in discount drugstores whose main charac- 
ters are nurses. Reading these books has given many 
public health nurses amazing insights into what really 
goes on in the giant medical centers. The newspaper 
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and the paperback fit nicely into the public health bag 
next to the light source. 

Equipped with reading material, light source, 
large and small edible, and beverage in her official 
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beverage container, 
the Public Health 
Nurse is ready to leap 
into any fray, so to 
speak. The authors 
wouldberemiss if they 
did not mention that 
there are a few public 
health nurses who re- 
quire additional equip- 
ment. Since the bag is 
pretty well filled with 
the aforementioned 
items; other necessi- 
ties such as BP ma- 
chines, stethoscopes, 
dressings, tape, sy- 
ringes, thermometers, 
solutions, etc., can be 
tossed into a paper 
sack, shopping bag, or 
knapsack and carried 
along. 


Summary 


The authors 
would like to submit 
that no real in-depth 
study has ever been 
undertaken to deter- 
mine the true contents 
of the Public Health 
Nurse bag. The com- 
bined years of experi- 
ence of the authors (plus a few close friends) is not 
enough to answer so enormous a question as we had 
boldly stated we would in the beginning of our article. 
We present our meager offerings and hope that some 
young courageous graduate student will choose it as a 
research project, or that a Director of an agency 
somewhere will pick up the torch, cancel all services 
for at least a year, and study this problem in a statisti- 
cally significant way. 


Welcome to another exclusive CEU test offering! 
Any interested nurse who still has money left after 
paying for our last CEU test also can participate in 
this one. This test offering is worth 2 contact hours. 
These contact hours can be increased to 20 for nurses 
who sign over ownership of their houses to CEU 
Nursing Enterprises. The fee for grading this test is 
only $10.00. For each question that you answer as 
“D,” please include an extra charge of $2.75 and a 
five page report with annotated references that jus- 
tifies your answer. If you expect to see these test 
results in time to meet the continuing education 
criteria for your 1993 license renewal, your answer 
sheet must reach us no later than March 28, 1987. 


The following objectives will be met through the 
successful completion of this test: 


1. You will learn how to adjust IV poles correctly 
without poking numerous holes into the ceiling and 
tiles. 


2. You will be able to locate all the supplies that 
should be on the IV tray, but are never there. 


3. You will know the proper way to color-code 
newly-hung IV tubing, so that it shows: day of the 
week, correct time (in all major time zones), the 
doctor’s middle name; the charge R.N.’s last known 
pay increase, and the present phase of the moon. 


4. You will discover ways to maintain sterile 
technique, even if you cannot locate ANY of the 
items mentioned in objective #2. 


5. You will teach patients the best way to wash the 
bloodstains out of their pajamas when IV sites are 
missed. 


This test consists of 15 questions. Allow yourself 20 
minutes to complete it (or 3 1/2 hours for Sanskrit 
version). You must use a #2 pencil that was made in 
Zaire. We will send you a free pencil if you mail us 
a self-addressed, stamped envelope and $17.50 to 
cover shipping and handling costs. However, any 
corrections on the test should be made with a violet- 
red Crayola crayon available from any 6 year old. 
Mail your finished test to our address, which can be 
found in our last test offering. (We told you to save 
those old copies for your records!). 


Once you fully understand 
these instructions (and it may 
take awhile), turn the page 
and begin the test! 


JOURNAL OF NURSING JOCULARITY 


11 


12 


INTRAVENOUS THERAPY: 


1. Intravenous therapy is: 

A. An encounter group for dehydrated nurses. 

B. Given to astronauts before they go into outer space. 
C. Used to replace patients’ lost fluids and nutrients. 
D. A prerequisite course for geology students. 


2. When explaining the procedure of starting an IV 

a patient, the first thing to do is: 

A. Tell the ward secretary to hold all your incoming 
telephone calls for the next two hours. 

B. Cover up your name badge so the patient can’t sue 
you later. 

C. Put three band-aids on the patient’s arms, tell the 
house doctor you tried, and ask him to start the IV. 

D. Ask the patient if he has any questions about it. 


os 
° 


3. What is a tourniquet? 

A. The annual croquet championship played in Wales. 
B. It dilates a patient’s veins before an IV is inserted. 
C. A key ingredient in making barium enemas. 

D. A device used to clean out dirty toenails. 


4. “Angiocath” is: 

A. Another way of referring to an IV catheter. 

B. The Scottish-lrish nurse who works nights. 

C. The new model of car that your CEO drives. 

D. An acute allergic reaction to Foley catheter balloons. 


5. Before flushing a Heparin Lock with heparin 
solution, you first flush it with: 

A. One- hundred proof whiskey. 

B. Decaffeinated coffee with low-fat skim milk. 

C. Sterile normal saline. 

D. Sterile abnormal saline. 


A “Heparin Lock” is: 

The lock found on the door of the narcotic cabinet. 

. Thelock found on the door of the non-narcotic cabinet. 
A device that maintains a patent IV site. 

The pharmacist’s new bagel recipe. 


I 03 Gs > 


. An lV filter is necessary when: 

. The patient wants to smoke a cigarette in bed. 

. There may be harmful organisms in the IV solution. 
. The ICU staff is trying to make coffee. 

. The hospital's cafeteria is burning dinner again. 


QVOWPN 


What is a “Piggyback IV?” 
. One that the nurses have to carry in on their backs. 
. An lV that the nurse must mix in a barnyard. 
. The doctor orders it for vegetarian patients. 
. Asecondary IV infusion for additional medications. 


VOWre 
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9. Lactated Ringer solution is: 

A. AnlV solution for those patients wearing horseshoes. 
B. Given to patients who are allergic to milk. 

C. An isotonic solution resembling plasma. 

D. A new diet pop in the hospital vending machines. 


10. A “butterfly needle” is: 

A. A winged-tip needle used to start IV’s. 

B. A vaccine that prevents mosquito bites. 

C. A breast stroke used by the phlebotomists’ swim 
team. 

D. A bedside land mine to keep patients on bedrest. 


11. An IV pump is important for: 

A. Regulating the rate of IV flow. 

B. Listening to rap music on the nursing station’s radio. 

C. Inflating your new high-top “pump” nursing sneakers. 

D. Drilling for alternate fuel sources in the hospital 
parking lot. 


12. What is an “ampule?” 

A. A secret detonator for difficult patients’ call lights. 
B. Asmall glass cylinder containing parenteral medication. 
C. A rare tree found only in Fargo, North Dakota. 

D. An antibiotic to treat infection in sick mules. 


13. When do you change the patient’s IV tubing? 
A. If something green and fuzzy starts growing on it. 
B. On Sunday nights, right after “60 Minutes.” 

C. On the day that the sun rises in the west. 

D. Every three days, or according to hospital policy. 


14. The “25” on a needle labeled “25 gauge” means: 

A. The broccoli on the patients’ trays has been re-served 
25 times. 

B. There are 25 more shopping days until Arbor Day. 

C. The patient has to contribute $25.00 to the hospital’s 
“Save our Sitz Baths” relief fund. 

D. The needle’s size is 25. 


15. If the doctor orders an IV of D5W for his diabetic 

patient, you should tell him that: 

A. The patient already can recite the alphabet. 

B. You won a free appendectomy in the Christmas raffle. 

C. The whole floor had to be evacuated after this patient 
emptied his colostomy in the heating vent. 

D. Dextrose will alter the patient’s blood sugar levels. 


You now have completed this test. Be sure all of your 
responses are written legibly on the answer sheet, which 
can be obtained by writing to your Congressman. If you 
mail this test to us by National Nurses’ Week, we will send 
you a free pinkie ring in the shape of abedpan. Supplies 
are limited, so hurry! Thank you! 


SCHOOL NURSE 


BY JUDITH TREN, BSN 


As a high school nurse, you have to try hard to keep a straight face when students come into 
the clinic wanting to miss a class period to lay down because they ‘“‘aren’t feeling well.” Take, 
for example, the following adolescent reasonings: 


“We aren't doing anything in class. Can I lay down this period?” 

The D average student who says “We are just reviewing for a test. Can I rest this period?” 
“I’m so tired. I was out all weekend and I didn’t get any rest. I need to lay down.” 

“The teacher was talking too loud and kept me up. Can I rest here?” 

“My family is leaving for the Bahamas tomorrow and I don’t 


want to be tired and ruin my good time. Can I lay down for a 
period?” 


i only had two candy 
bars, a bag of chips. five 
cookies, three brownies, 

a fudge stick and two 
“My cooking in Home Ec was lousy. I have a stomach ache. cans Of soda 
Can I rest?” 

What did you 
“My stomach hurts... No, | don’t know have for lunch? 


why. All I had for lunch was a Hershey f 
Bar, a Snickers Bar, an ice cream sand- 
wich, a package of cheese crackers, and a Pci 

° . 3 5 ON 
bag of red licorice. - 


“All [have now is gym class. 
Can I rest?” 


“My friend said I look sick - so 2 a nena 
I must be. Can I lay down?” | al [= | 
4 A b 
“MI ror b4 ea > en 4 ® % B 
y mother said if I get tired j a 
in class I should come up here A\\ | Ve 
and rest.” 


| 
Zz 
(Es 
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HORO-SCOPY: 


The Horoscope for Nurses 
Andrea H. Sangrik, R.N. 


Capricorn (December 
21 to January 19) - 
Use your excellent 
demonstration skills 
when teaching a pa- 
tient to expectorate 
properly in the sputum 
cup. You will find 
romance today in 
unexpected places, 
such as the utility 


room. 
Aquarius (January 
20 to February 18) - 


Your creativity pays off 
when you must com- 

plete 32 hours of work 

in an 8 hour shift. 

Extra money comes 

your way when payroll 
finally locates your 

missing check from * 
last summer. 


Pisces (February 19 
to March 20) - Listen 
to an older person 
today when your 
patient in 23-1 de- 
mands a bedpan 
after retaining his 
enema for 2 hours. 
Invest in real estate 
by purchasing your 
own parking spot in 
the hospital garage. 
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Aries March 21 to April 
19) - Perseverance is 
necessary to convince 
your supervisor that 
you really do need to 
take your lunch hour 
instead of floating to 
another floor. Take 
time to smell the wax 
flowers in the hospital 
lobby. 


Taurus (April 20 to May 
20) - Your ability to 
communicate with pa- 
tients’ family members 
could mean a whole new 
career in diplomatic 
relations. Spend more 
time with your children 
by waking them up after 
you work evening shift. 


Gemini (May 22 to June 
20) - You hear good 
news today when your 
most difficult patient is 
transferred to a hospital 
in New Zealand. Expand 
your social life by attend- 
ing the hospital’s salute 
to “The Cephalosporins.” 


Cancer (June 21 to 
July 22) - Watch your 
rising sign in the 
nursing station, so you 
don’t bump your head 
on it and get fresh 
paint in your hair. 
Explore nature and the 
outdoors as you 
search for your run- 
away patient who 
escaped earlier. 


Leo (July 23 to 
August 22) - Look out 
for your health all 
day, since three 
patients with tubercu- 
losis were admitted 
last night. Determi- 
nation will help you 
pass your college 
test tonight after 
working 2 double 
shifts in a row. 


Virgo (August 23 to 
September 22) - Avoid 
spreading gossip by 
hiding in the laundry room 
all shift. The next two 
days are going to be 


the planets move out of 
your sign. 


terrible, so call in sick until 


Libra (September 23 
to October 22) - This 
will be a good period 
for you, so now is the 
time to tell certain co- 
workers what you 
REALLY think of 
them. Because of 
the hospital lay-offs 
lately, you won't be 
around them too 
much. 


Scorpio (October 23 
to November 21) - 
Enjoy your time 
away from work, 
since your next 
scheduled day off 
is in May 1993. 
Spend the 
evening with your 
family to reorient 
them to who you 
are. 


Sagittarius 
(November 22 to 


“ December 22) - Apply 
your assertiveness 
when a surgeon on 
rounds asks you for a 
cup of coffee anda 
seven-course meal. 
Stay at home tonight, 
but don’t answer your 
phone so you aren't 
called in to work. 
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By Mark Darby, RN 


“Quietly you creep through the ward, but you know just one little sound, one 
wrong sound, will destroy the calm of the night.” One Beeper Flew the Coop. Ken 
Casey -Barnharat Press 1968 


“It was a quiet night. | was doing rounds. Then somebody went off. It was a 
flashback. The guy was screaming. He was diving for a piece of paper and 
yelling ‘just a minute just a minute’. The beeper team rushed into the room and 
we grabbed him but he was just too strong for us. We finally had to give him a 
phone. We don’t like to do that, but the guy was much better when he saw that 
he was near a phone and could call back before he was beeped again in his 
mind.” M. Jones, RN, Head Nurse, Beeper Toxicity Unit, Stanford University. 


It was not until the movie, One Beeper Flew the Coop, 
from the novel of the same name, that Beeper Toxicity came 
out of the closet and into the limelight. Known popularly as 
On-Call Addiction, Beeper Toxicity has existed to some 
extent for the last thirty years, since the advent of 24-hour 
on call. There is a great deal of disbelief that this disease 
even exists as some people prefer to just call it a character 
defect or a moral deficit. However, Goldenstien, in his 
seminal work on the subject, explains that while 24-hour 
responsibility is not a new occurrence, the methods of 
summoning people and the breadth of the population sub- 
jected to 24-hour on call have increased. 
Goldenstien points out that before the 1960’s, when 
someone was on call they were summoned to the forefront 
by ahuman voice or human contact. Often times, the called 
person could seek some comfort from the caller either 
through the phone or personal contact. The ancient kings 
of Greece were called by a eunuch who would bring the 
king a bow] of wine, a towel and fresh change of clothes. 
The eunuch was deaf and could be yelled at if needed, 
and therefor The kings of Greece did not suffer from 
Beeper Toxicity. 
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With the onset of beepers, human contact was 
removed. Even with the old voice pagers the human 
contact was only one-way. But now with digital 
pagers, even this small amount of human contact is 
removed. The technological progress of the beepers 
has also allowed for greater numbers of people from 
greater backgrounds to be subject to this stress. In 
times past , if someone was on call, they were the 
cream of society and were revered as such. Only 
presidents, senators and captains of industry were on 
call 24-hours. The benefits from these positions, 
societal admiration and money for example, would 
offset the stress and maintain psychic equilibrium. 
However, as more and more “ordinary people” were 
beeped, they were subject to greater and greater 
stress. 

There are other societal changes which have 
caused the rapid growth of toxic people. As 
Goldenstien points out, technological advancement 
has allowed the blending of personal and profes- 
sional lives. This has become known as the 
Goldenstien rule. 

When people are on 24-hour call, they are told 
that if you are given a beeper you can go and do 
anything you normally would and if you are needed 
then “ we can just page you.” Wrong! People would 
actually find themselves walking a tightrope be- 
tween their personal and private lives. As one victim 
said, “You attempt to do things even though you 
know that little black box is hanging from your belt 
or in your purse. You work really hard to ignore it, 


to ignore the fact that it could jump at you at any 
moment. When you finally do get to ignore the it, the 
beeper goes off and all that effort is lost. You feel 
cheated.” 

Feelings like these are common. The summon- 
ing of the beeper is described as a snapping sensa- 
tion, like something breaking. The snaps get louder 
and louder until the final snap comes. This usually 
results in hospitalization. 

Beeper toxicity has both an acute and chronic 
phase. Those who suffer from acute toxicity have the 
highest rate of recovery. This could be due to 
lowered exposure or better coping skills. However, 
it should be pointed out that even one exposure can 
kill you. The only real cure for beeper toxicity is to 
never take the box. Just say no! 

Chronic beeper toxicity is a difficult problem to 
treat. The low exposure is followed by increased 
coping followed by exposure, more deeper coping 
and so on and so on. The general lowering of the 
resistance and the strain of the coping leaves a 
distinct clinical picture: hyper-sensitivity to noise, 
especially in the 120 decibel range, anxiety attacks 
which are attributed to the distance from a phone, 
irritability, insomnia, and strange short bursts of 
extremely clear, creative thinking with above aver- 
age short-term coping skills. These bursts of creativ- 
ity have been associated with endorphin floods in the 

TK 
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THE TWELVE-STEP APPROACH TO 
BEEPER TOXICITY 


1. Admit that you have a problem and you are 
powerless over it and that you need to have a 
higher power to help you with the problem. 


2. Order pizza for dinner. 
3. Ask your higher power for help. Fax number 


is 23421 or send request with appropriate 
postage. 


4. Forget the pizza, try Chinese. 


5. The higher power may refer you to a lower 
power. If so, get full address and fax number. 
Resubmit request to lower power for help: 
include copies of original request and the 
reply. Remember appropriate postage. 


6. Decide on the appropriate dress for dinner. 
Blues go well for Beeper Toxicity with Chinese. 
If you don’t look good in blue, you may have to 
go back to the pizza in which case casual is 
fine. 


7. When the lower power contacts you, he will 
send you a questionnaire to fill out along with 
list of local meetings held by minor powers. Fill 
out the questionnaire and return with proper 
postage. 


8. Contact local minor power for clearance to 
attend meting. As he is very busy, leave phone 
number where you can be reached anytime of 
the day or night. 


9. Await phone call. Be calm. 
10. Answer phone call on first ring. Set up 
meeting time. Arrange to pay any needed 


postage that you missed the first time around. 


11. Attend meeting. And in regards to your 
problem: snap out of it. 


12. Eat dinner. Clean up mess. Save left- 
overs. 
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synaptic clefts which are similar to an amphetamine 
high. 

Bernstrom, in his recent study of the phenom- 
enon, pointed out that while the number of victims 
has increased dramatically, ithas not kept up propor- 
tionally with the number of beepers in the world. 
This led to further discussion about identifying 
substrates which could lead to predictors for high 
risk groups, those who would be most subject to 
developing the disease. While Bernstrom was effec- 
tive in making this point he was ineffective in 
indentifying the high risk group. It was a student of 


his that was able to come up with the predictors that 
are currently 1n use. 

Strangely, Bernstrom’s student was not at all 
inclined to pursue this study until she witnessed 
Bernstrom experience an acute beeper attack at the 
National Convention of Beeper Therapists in 1983. 
She says inher diary, “Bernstrom was frothing at the 
mouth, and making convulsive-like movements, and 
screaming. His diving for the phone and his hysteria 
were all so poetic. It was then that I fell in love with 
the disease.” 

That student is, of course, the now famous Mary 
Burton, who is the leading national advocate for this 
disease. Her background in psychoanalytic thought 
leads to the understanding of the disease. Burton 
points out that there are several internal mechanisms 
which predispose people to the disease. The weak- 


BURTON DELINEATION OF HIGH RISK 
GROUPS 


The following have been empirically identi- 
fied as those who are at greatest risk of suffer 
Beeper Toxicity. 


1. Tall Males. 
1. Tall Females 
3. Short Males and Females. 


These groups should be identified by your 
institution and screened for Beeper Toxicity. 


source: CDC Rerprt on Beeper Toxicity 1989. 


ness of ego development along with a hyperactive 
super-ego seems to be the most common underlying 
psychosexual makeup. 

The superego causes the inability to ignore the 
beeper. The desire to “perform the responsibility 
called to by the beeper” forms an overwhelming 
compulsion to comply with the summons as imme- 
diately as possible. The heightened tension created 
by the anticipation of the call creates a state of 
nervousness and anxiety which is so severe that it 
does not respond to conventional psychotropics. 

This process is further exacerbated by poor ego 
development. The lack of ego boundaries impairs 
the victim's ability to differentiate between being on 
call and not on call. The heightened state of tension 
becomes constant. The body adapts to the height- 
ened state of stress and it becomes the norm. As the 
body adapts, it begins to lose the immediate ability 
to react as quickly as it once did. This can be 
attributed to the need for more and more epinephrine 
to produce the same effect. Therefore, the patient 
will push himself or herself into a higher state of 
anxiety. This forms a vicious cycle leading to higher 
and higher states of anxiety with adaptation and then 
more anxiety, with more adaptation. The end result: 
the victim is a shell of his former self. 

The classic picture of beeper toxicity is a hair- 
less staring automaton with no affect and little 
movement. 

The primary diagnostic test was developed by 


Burton and is called the Burton Beep Test. A single 
pulse of sound in the 130 decibel range is played for 
.02 microseconds. If this does not elicit a response 
the time is doubled and redoubled until the classic 
Bernstrom effect is elicited. The test allows victims 
to be classified into 4 different levels. The lower the 
level of sound which it takes to elicit the Bernstrom 
effect the poorer the prognosis. 

Treatment for this disorder is difficult. Tradi- 
tional methods have been ineffective. No psycho- 
tropic medicine is effective for reduction of anxiety 
that will not produce the concomitant sedation and 
sleepiness. Traditional milieu and real-  ., 
ity therapy do not seem to work. There c \ 
is hope with long term psychotherapy 4 . 4 
which attempts to build up the ego oy 
definition or quell the super ego. But 
this is costly and just plain boring. 

The best treatment seems to be 
prevention. The Burton scale and the 
Burton identifying substrates help 
to identify high risk groups. These 
people could be warned to avoid 
beeper exposure or to keep it at 
safe limits. Regular testing of 
beepered employees with the 
Burton beeper test can identify 
when toxicity has been reached 
or is being approached. These 
people could be removed from 
beeper duty. 


. . . 4 + 
Researchintothisdisease ‘=x Oi 
is just beginning. There is new Sie , 


hope on the horizon. There is 
now a 12-Step approach to treatment (see accompa- 
nying sidebar) and also a new system of ego 
strengthening skills which are currently being tested 
in our hospital. These seem to be able to give the 
victim or potential victim some measure of resis- 
tance. In fact, I have been identified in the high risk 
group but with the exercises I seem to be able to resist 
the pull of 

Editors note: The author is currently undergo- 
ing treatment for chronic beeper toxicity. He is said 
to be out of restraints and able to feed himself. We 
wish him well and a swift recovery. 
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Stories From 
The Floor 


April Fools 
Barbara Katayama 


April Ist in the nursery brought out the corny 
side in all of us. This April } 
my own joke. I took one of .ny daughter’s dolls to 
work and wrapped it in a nursery blanket. I asked 
another nurse to keep an eye on my assignment and 
walked hurriedly into the adjoining room with the 
doll cradled in my arm. 

“Hey”, I yelled, “someone look at this kid. 
Something’s wrong!” Several nurses came towards 
me. As they approached, I walked toward them and 
pretended to trip. As I tripped I let the blanket 
wrapped doll fly through the air causing it to hit the 
ground and skid across the floor, finally coming to 
rest beneath an Ohio table. One nurse stood frozen 
her hand clasped across her mouth stifling a scream. 
I casually walked over to the doll, retrieved it, and 
burst out laughing 

My friend walked over to me, and patted me on 
the shoulder, “Good try” she said, “we've already 
had at least two others through here with the same 
trick.” 


f Wh 
6wn-c 
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I decided to engineer 


Take with Food 
Sandra Boling, RN 


While I was handing out meds, I visited elderly 
lady was sitting up in bed with her supper tray in front 
of her. She looked carefully into the cup. “This is 
the new pill the doctor ordered for you,” I explained. 
“It’s an iron pill (Feosol) to help your blood.” 

“Is that the one I take with food?” she asked. 

“Yes,” [ replied. 

Before I could stop her she popped it in her 
mouth, tossed in a zucchini slice, and swallowed the 
Feosol. 


Rise and Shine 
Ruth Kremer RN 


One day while weighing a little old man in our 
nursing home. “Good morning, Mr. Abercrombie,” 
I said. “It’s time to get weighed.” 

He looked up at me in an odd way witha sudden 
sparkle in his eyes. “Ill say it’s time,” he said. “I 
haven't been laid in years!” 


Tools of the Trade 
P.S. Respiratory Therapist 


In a training session for Respiratory 
Therapists on the unit, the instructor was 
going to change vent tubing and asked a 
student to get a bag to bag the patient 
during the change. The student went out 

? and came back with a plastic garbage 
bag. “What do I do with it?,” he asked. 


ic 


The Surgeon General Was Right 
Ellen Putnum, RN 


A farmer was brought to our ER during harvest 
season. He was in excruciating pain and could not 
move off the gurney. He had apparently been 
stacking feed sacks in the barn. He had stacked the 
feed so high, the sacks had become top heavy and fell 
on him. In the ER, the nurse on duty just looked at 
the farmer disapprovingly and said, “See what hap- 
pens when you don’t practice safe sacks.” 


Nursing Shoes 
Kathleen M. Shostek, RN 


After driving through a blizzard to work the 
evening shift I discovered that only two nursing 
assistants had made it in on my unit. So... .1t was the 
three of us and thirty of THEM for the next eight 
hours. 

I never did get a chance to change my boots. It 
was so busy from the moment I got 

there that my white shoes remained 
in the bag they came in. Good 
thing. Toward the end of the shift, 

a patient was totally incontinent 

all over my booted feet during a 
hurried transfer from 
bed to commode. In- 
stead of getting 
grossed out or even 
angry, I laughed hys- 
terically as I simply 
rinsed my boots in 
the flusher, dried 
them off and was on 
my way! Try that 


%o 
J 


shoes. 


with white leather 


Always ... Check the Pulse 
Leslie Garfield RN 


When I was a student nurse, a 
story was told about one of my 
classmates who went to get her 
patient ready for physical 
therapy. He had just had a 
stroke and was not much help 


with the transfer. She 

had finally got- 

ten him into 

a sitting po- 

sition and 

was about to re 

call for assis- 

tance when 

the doctorcame 

inthe room. The MD 

asked what she was do- 

ing. She said that she was get- 

ting the patient up for physical 

therapy. “That’s strange” said the doctor. “I was 

coming in to sign the death certificate.” 
Down the Tube 
J. M., Surgeon 


A patient was complaining of upset stomach, so 
I prescribed 30 ce of Mylanta per NG tube. A nurse 
poured out the drug and took it into the room, where 
the family was visiting the patient. “This will help 
your stomach,” she said, as she disconnected the 
foley and injected the Mylanta. [heard about it later. 


Stories From The Floor is a regular fea- 
ture in the JNJ. Send your funniest true 
stories (50 to 200 words) to us at JNJ 
SFTF, Mark Darby, RN, 2917 N 49th St., 


Omaha, NE 68104. If we use your story 
you will get 2 copies of the JNJ with your 
story, and an exclusive JNJ T-shirt. 
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Today’s Nursing Fashions 
Code 99 Responder 


The state of cardiopulmonary arrest goes by many code words. Some institutions call 
it Code Blue, some call it Cor Zero, and others call it Code 99. Whatever the name, it’s 
necessary to be highly effective, as exemplified by this nurse, Flash Lightning. Flash takes 
her job seriously and is always dressed for the moment. 

The classical lines of her helmet give her an added advantage when she butts heads 
with physicians. Mirrored goggles protect her sensitive eyes from her blazing speed. A 
white lycra bodysuit lets her squeeze easily between beds in even the most crowded room. 
Practical, yet stylish footwear allow the high-stepping fancy footwork Flash uses to get 
quickly to the arrest site. 

Today’s popular fashion of multiple ear piercings let Flash keep emergency drugs 
always at the ready. The supervisor insisted on the flowing scarf so she could pull Flash 
away when the Code was terminated. Flash in- 
sisted on the newest model in personalized crash 
carts. Hers features an attractive bumper to 
bull her way in, Michelin 
racing tires, and a 5 
speed shift-on-the-fly 
transmission. 

Flash is so good, 
so confident, so com- 
petent...asshe would —= 
say in her own words: - 
“Sometimes | just : 
crack myself up.” 
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EastSide 
Health 
Network 


Eastside |. 
COMM MUNIGWME 


The EastSide Communiqué is published 
monthly, serving the Eastside Health 
Network. EHN represents over 18 
out-patient clinics and hospitals in the 
United States. 
Eastside Communiqué is to maintain an 
open line of communication between 
Management and health care staff. 


The purpose of the 


JCAHQ Results 


The Judgmental Credentiality 
Association of Hospital Quacks has 
come and gone again. This is what 
they found: 

1. Ward 5 messy. 

2. 2SN has a problem with 
charting. JCAHQ has specifically 
recommended charting in the 
S.L.O.P. format that has been 
adopted as hospital policy and 
approved by N.I.N.T.E.N.D.A., but 
2SN nurses consistently use the 
S.L.U.R. formula instead. JCAHQ 
personnel don’t know how to read it 
that way. They recommend reme- 
dial charting courses for the staff. 

3. MICU nurses are not writing 
PG/QED/QA on strips or totalling 
their insensible losses. Patient 
outcomes for codes are not appro- 
priately charted as to cardiac outputs 
before, during, and after, short term 
and long term goals, or nursing 


diagnoses. Medical doctors orders 
are often scatterbrained and redun- 
dant. 

4. SICU nurses are not charting 
every alarm that goes off and are 
using a S.C.A.M. format for 
charting. They are also deficient in 
discharge planning, patient teach- 
ing, and willingness to rotate shifts 
or float to other areas. Surgical 
doctors are redolent in giving verbal 
orders too often. The unit is 
rampant with infection and vice, and 
the staff doesn’t listen to their QA 
masters enough. 

5. ER nurses don’t chart any- 
thing, so it’s unclear whether they 
are meeting standards or not, since 
JCAHQ personnel can only tell 
what’s going on if it’s written down 
for lawyers. ER doctors, on the 
other hand, write lots of concise, 
neat orders which would be good if 
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they were carried out. Wards 
complain of being dumped on by 
ER, since patients are often not 
properly ready for admission. 

6. The POOL could be warmer 
and has a lot of leaves and flakes in 
it. 

7. 3NS is inadequately staffed, 
as charting doesn’t get done. Either 
that or the staff is inadequate. No 
one seems to be clear on that. 
Again, S.L.U.R. charting is used 
and some charts are missing a care 
plan. The Kardex is unintelligible. 

8. 4SE has no windows and 
patients seem disoriented. Recom- 
mendations include a poster of a 
window and a grandfather clock. 
Charting in their Alzheimer’s ward 
is in the G.S.P.X. format. Firedoors 
have been sealed with brick and the 
elevator up to the basement ts iffy. 
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Memo From the Boss 


Dear Hospital Family: We are facing serious 
setbacks, and times which call for sacrifice by each 
of us. We have fallen below our 78% profit margin. 
Once again we need to cinch in our belts, keep a 
stiff upper lip and take it like men. . . in the shorts. 
The following cost saving measures will go into 
effect immediately. 

1. Medicare has cut their reimbursement by 50%. 
Therefore all Medicare patients are to be discharged 
50% sooner. There will be no exceptions! 

2. Each employee will receive a disposable toilet 
seat cover each a.m., sticky on one side so it can be 
attached to your personage. You will be issued only 
four pieces of toilet paper. 

3. Lights are to be turned off at all times. Candles 
are to be issued. Any employee found guilty of 
letting his go out will have his wick trimmed by 
maintenance. 

4. The Environmental Daisies (housekeepers) will 
now be bathing the patients as they mop. Therefore 
the nurses will undergo a salary cut. 

5. The nurses will now clean the bathrooms. The 
Daisies will be receiving a salary cut. 

6. Admitting will be screening the patients to see if 
they really need to be admitted. Nurses don’t need 
to do this. We can’t have those Welcome Clerks 
sitting around up there. All private pay patients will 


go directly to their rooms, no 
questions asked. 

7. All shifts are required to 
attend the “We appreciate you” 
awards ceremony at 12:00 
noon in the Gourmet 
Gastrique (dining room). As 
a special surprise and a sign 
of my gratitude, it will be 
catered by MacCheap. No 
thanks are necessary, I already know how wonderful I am. 

8. We have had complaints about the odor of the hospital. 
No odors will be allowed. We have a responsibility to the 
public we serve to maintain our image as a caring, clean 
institution. 

9. I want to thank each of you for your expressions of 
sympathy in my recent loss. My wife was a lovely person 
and did whatever it was she did, well, I’m sure. To con- 
serve time, I will be remarrying at her memorial service. | 
will be marrying Babs Buxum. 

10. You will be expected to stay late to make up for the 
two minutes it took you to read this memo. 

Remember: We need and appreciate you, all you little 
people out there, whoever you are, whatever it is you do. 


Jonathan Moneebags III 
EHN Chief Executive Officer 


Directive from the Safety Officer 


It has come to my attention that 
compliance with the JCAHQ man- 
dated chemical hazard training has 
been poor throughout the patient care 
areas in relation to office supplies. 

As you should know from receiv- 
ing your MSDS sheets, Magic 
Markers and White Out are classified 
as hazardous chemicals. All nurse 
managers must do the following by 
the end of the month: 
|. Obtain the single copy of the 20 
minute video “Magic Marker and 
White Out Training” from the safety 
officer. 

2. All personnel, pool personnel, 
patients, visitors, and unidentified 


wandering. 


persons found wandering the halls 
must view the film as soon as 
possible and prior to perform- 

ing any further patient care, 

illness behaviors, 
comforting, or 


3. Each viewer 
must sign, date, 
initial, print their 
name, and provide 
their social security 
number on the proper 

attendance form (currently 

under revision but hopefully 
available in time). 

4. MMWOT films viewed at other 


hospitals may not be substituted, 
since we cannot prove they 
actually viewed it or that it 
contained all the neces- 
sary information. 
5. No person will 
use any Magic 
\ Markers or 
White Out 
until training is 
completed and 
documented. 
6. Any area not in 
100% compliance by the 
end of the month will have 
their MMWOs and their nurse 
manager taken away. 


auployes 
ra DEVINE 


RECOGNITION: This month 
the hospital would like to recognize 
two very important employees who 
went above and beyond the call of 
duty. These folks represent what 
we're all about! Congratulations to 
Fanny Spreader of the Dietary 
Department. She successfully 
performed the Heimlich maneuver 
on an employee from the mainte- 
nance department who choked on a 
beanie weenie at last month’s “Hot 
Dog Bar.” Keep up the good work, 
Fanny! 

Congratulations also to Lotta 
Lipp in the Cashiers Office. She 
successfully resuscitated a patient 
who coded after seeing his hospital 
bill. Way to go, Lotta! 


COST CUTTER AWARD OF 
THE MONTH: We received 
several excellent suggestions this 
month that made the judging more 
difficult. It’s gratifying to know 
how many of you are really thinking 
COST CONTAINMENT. First 
runner up was sent in by Anna 
Stomose, nurse oncologist of Sth 
floor. Anna’s suggestion was to 
turn down the thermostat on the 
water heater. “Cool showers and 
bedbaths are stimulating for the 
patient and decrease the length of 
hospital stays.” Keep those wheels 
turning, Anna. 


This month’s prize goes to Ima 
Payne, food service, with the 
following suggestion: “Give the 
patients the choice of a fork ora 
spoon when they fill out their 
menu. This will cut necessary 
manpower and cleaning supplies by 
1/4.” Terrific Idea, Ima! 

Send your suggestions to Cost 
Cutter Award, care of this newslet- 
ter. If your suggestion is chosen, 
you will receive a .1% commission 
of the savings to the hospital. 


ACHIEVEMENTS: EHS 
would like to recognize the achieve- 
ments of 2 of our finest: A. 
Nutherump, proctologist, and his 
nurse assistant, Kay Y. Jelly. They 
attended a conference at Colony 
Scope, Pennsylvania entitled 
“Ridding your patient of gas after a 
colonoscopy: It’s a breeze.” They 
will provide an inservice of their 
findings following next Tuesday’s 
Ham and Bean Supper by the EHS 
Ladies Auxiliary. 

Also continuing their education 
are members of the EHS IV team, 
Allie Mentation and Ann T. 
Cubital. They received 6 CEUs 
after completion of a conference 
regarding changing IV sites en- 
titled: “A Vein Attempt to 
Change.” 


Corrections from 
our last issue 


1. EHN apologizes to Dr. 
Marsha Fireson, DDS, and all those 
involved, for accidentally omitting 
the word “pain” in her advertise- 
ment for “pain-free dentistry” on 
page 9. All property damages 
incurred during the stampede will 
be paid for by EHN. We also send 
condolences to the families of the 3 
trampled victims. 


2.The Thursday night support 
group for claustrophobics has been 
relocated from Classroom 1A to the 
YMCA gymnasium, Main Street 
and 14th Avenue. 


3. In the recipe for “Fruity Fiber 
Muffins” on page 12, we acciden- 
tally called for “2 C. prunes” 
instead of “2 T. prunes.” We regret 
any plumbing difficulties this may 
have caused. 


VINCENT CASE UPDATE 


It was determined that Mrs. 
Vincent's disembowelment was not 
the fault of either the surgeon 
conducting the sigmoidoscopy or 


the hospital, but of the manufacturer 


of the 4-2D-Y proctoscope. Donald 
Trisomy, MD, called as an expert 
witness for the plaintiff, testified 
instead on behalf of the hospital, 


stating that the device instruction 
manual was not sufficiently clear 
regarding use of the suction capabil- 
ity, and that she had been foolish in 
agreeing to the procedure in the first 
place. Congratulations, EHS! 


Ernest Holyrook 
EHN Attorney. 
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Memo to EHS Staff 


I want to take this opportunity to 
remind all employees that our 
institution has a grievance proce- 
dure to assist you in resolving 
problems that arise in the work- 
place. It is included in your person- 
nel policies manual (we omitted it 


index, but the persistent employee 
will be able to find it). 

Since employees tend to define 
the word “problem” differently from 


management, I have developed the 
troubleshooting flow chart below. 
In order to save the valuable time of 


document prior to any use of the 
grievance procedure. 


Ralph Hardnose II] 
Administrative Supervisor 
EastSide Health Network 


from the table of contents and the your superiors, please use this 
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DON’T Mess J YES 
WITH IT! . 
THAT WAS _vss_| 
{ DUMB 
YES 


v4 


uniqué 


BOY YOU ARE 
REALLY DUMB! 


CAN 

IT BE 
FIXED BEFORE 
YOUR BOSS 

FINDS 

OUT? 


YOU'RE IN LUCK 
FIX IT 


END 


~~ COL 


WILL YOU Ixy 
quit [NS 


TROUBLESHOOTING 


FLOWCHART 


NO 
DID YOU 
MESS WITH IT? | 


DID ANYONE YOU’RE 


RESPONSIBLE FOR 
MESS WITH IT? 


WILL YOU 
GET IN TROUBLE 
FOR IT? 


NO 
THROW 
IT AWAY 


YOU'RE 
FIRED 


’ 


YOU'RE IN 
DEEP 
TROUBLE! 
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Dear Anna 

Our dress code says that we 
MUST wear a cap while working. | 
think nurses caps are outdated, and 
represent the day when nurses were 
expected to be subservient 
handmaidens to doctors, patients and 
management. Because they are 
difficult to clean, they are a tremen- 
dous source of infection. And besides 
that, they are a nuisance and just get in 
the way. 

Signed 

Begrudgingly Capped 


Ask 
Anna: 


Dear Capped: 

Just call me bugged! I have gone 
around and around with nurses on this 
issue so often that my libriums are 
forever unequal. This is the last time I 
will defend my stance on the wearing 
of nursing caps. I’m glad it will be in 
print. 

Since when does wearing a cap 
symbolize subservience? Is that some 
Jungian hogwash? I guess I just 
missed that one. No, a cap has 
nothing to do with being servile, but it 
is our only remaining symbol. It is the 
only visible distinguishing article. 
between us and the other health care 
professionals. Nowadays young 
nurses wear such outlandish costumes 
to work, it’s no wonder they’ re crying 
out for respect! Any day now, I 
expect to see the night shift arriving in 
white miniskirts, garter belts and 
stockings! In my day, a crisp, clean, 


Holiday Season at EHS 


Because of the nature of the 
hospital business, personnel are 
needed over the Holidays. Manage- 
ment will not be working, because it 
has been determined the hospital is 
able to run efficiently without them. 
Maintainence, housekeeping, dietary, 
respiratory and laboratory personal 
will be given the Holidays off, 
because we know how hard they work 
all year, and they deserve to spend 
some time with their families. 

Nursing will need to fill all of 
these positions, so on the Holidays, all 
nurses will be expected to work their 


regular shifts or extended shifts. 

I once talked to a nurse, and she 
said, “I like working the Holidays. It 
gives me an opportunity to spread 
some cheer to the patients that must 
spend the Holidays in the hospital. 
Besides, when I went into nursing 
school, I knew I'd be working on 
holidays.” I bet that’s how all nurses 
feel about it. Such a caring profession. 

The physicians have requested that 
nurses not call them over the Holi- 
days. The management of EHS will 
be providing a two day holiday bash 
over Christmas eve and Christmas, 


neatly pressed white uniform topped 
off by a pristine cap commanded 
respect at first sight. Then it was up to 
the individual nurse to display 
attitudes and ethics worthy of the 
respect her uniform had already earned 
for her. 

Our nursing cap is our unique 
symbol of what we are and how we 
got there. Each nurse’s cap tells a 
different story and she should wear it 
proudly. Through misty eyes I can see 
that the days of the cap are numbered. 
Most hospitals no longer require them. 
Nurses who voluntarily wear them are 
ridiculed. Besides, they just don’t 
look right with sweatshirts that say 
“Nurses Give Bear Hugs” or “Love a 
Nurse PRN.” As for me, I will 
continue to wear my cap for as long as 
my crepe soles stride the shining halls 
of Eastside General. The death of the 
cap saddens me, and I would no 
sooner show up to work without my 
cap than pull the wings off an angel. 


Proudly Capped, 
Anna Falaxis 


interruptions. 

The management 
truly wishes all of our 
employees, patients, and 
their insurance compa- 
nies, have the happiest 
of holidays. 


Nona Weekens 
Human Resource Manager 
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ow to Read Nursing 
Employment Ads 
by Anita Bush, RN, CCRN _ 


As the worldwide nursing shortage makes recruiters more competitive and our remu- 
neration more equitable, it’s easy to become misled by the slick advertising some institu- 
tions have adopted. In order to help you avoid feeling misled, here are the real-life defini- 
tions of the most common ploys used to attract nurses. 


WHAT THE AD SAYS... WHAT IT REALLY MEANS... 
“In-house continuing They can’t schedule you for 2 to 3 days off together just because you 
education” want to attend a workshop. Even though the class is required for your 


job, they’ll still charge you money to attend. 


“In-house promotions” The way they’ve always done it is the way they’Il always do it, so they 
really do need someone who already knows “their way.” 


“Managerial ladders” Provided to help you reach the top of your “in” basket without knocking 
over the stacks of meeting minutes, quality assurance reports and other 
cellulose sinks you might get to someday. 


“Pension plan options” They can keep most of your salary or all of your salary. If you work 
until age 85, you'll get $12,000 a year to live on. 


“Pro-health activities” Their wards are so spread out you can walk 25-miles a shift easily. 
Breaks are too short and infrequent to let you eat very much of anything 
so you won’t gain weight. You can stop worrying about getting a sexu- 
ally transmitted disease.... after leaving work you’ll have such a head- 


ache. 
“Problem-oriented docu- Got a problem with your co-worker? Write him up! Got a problem with 
mentation” a physician? Write her up! And naturally they’Il write you up, too. Big 


contest to see who can fill out the most incident reports. 


“Extensive orientation” Someone will always be ready and willing to tell you where to go. 
“Temporary housing” They got a really good deal at the Army surplus store. Or you’re wel- 


come to sleep in any bed that’s not a paying patient, but please, keep 
breathing, and bring your own sheets. 
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“Subsidized housing” 


“One paid meal” 
“Recruitment bonus” 
“Sick-day buy-back 
option” 


“Stock option” 


“Ongoing career path” 
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“Legal plans available’ 


“Career levels program” 


“Floating holiday” 


“Top pay” 


“Team nursing” 


Anorexid is a Seriovs 
disease... 


They're located across the street from the “projects” and your salary will 
permit you to qualify for a unit there. 


You want water with your bread? 


If you can sucker someone into working your shift, you can have the day 
off. 


You pay them money when you're sick and can’t work. 

If you ever run out of things to do at work, you can always clean the 
supply room. 

Same as getting stuck in a revolving door: no destination, no exit. 

They and their staff get sued a lot. Great canned defenses always ready. 
Where do you want to be in their pecking order: low, lower, lowest? 


No it’s not another day off with pay. It’s just the | day you can actually 


work in the unit for which you were hired—your area of clinical expertise. 


Those in the area got together and agreed not to offer more than this, after 
all, they must economize somewhere. Sure they compete for doctors & 
patients (they're revenue!) but they cooperate to keep the costs down 
(nurses are an expense). 


“us” against “them.” 


C.7. MILLEAD 


it deva states 1. if only T could 
millions of peoples catch it for a 
Lives... Coupe. weeks. 
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My Sarorite Holiday 


By Michal. Lyons, RN, BSN 


Christmas 1967 was probably my favorite, 
although I didn’t celebrate by opening presents with 
my family. I was in the Navy, stationed at Great 
Lakes Naval Base, working day shift on the 
neurosurgery ward. 

The Chicago area 
was really good to the 
military personnel. 
There were many groups 
that came in over the 
Christmas holidays to \ § % 
entertain the patients. aw! 3 
Celebrities such as A) K 
Judy Garland, Tommy ¢ 
Sand, Allen & Rossi 
Comedy Team all vis- 
ited our ward. Each bed- 
side table had its own 
Christmas tree donated 
by some organization. 
People would invite pa- 
tients to their homes for 
dinner. Organizations 
would pick up the patients by the bus load and take 
them for the day, sometimes with police escort to 
help get through the Chicago traffic. 

The normal census for the ward was 22 patients, 
but because Vietnam was going full scale, we had 44 
patients. At least 10 were back or neck injuries with 
various stages of quad to paraplegia and we usually 
had 3 or 4 serious head injuries. We placed the most 
serious patients into the semi private rooms first, 
then gradually moved them to the ward. 

One day I was assisting a paraplegic with the 
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bedpan. While I was in with the patient, the curtains 
pulled, a choir group came in and was singing about 
2 beds away. 

I finished cleaning him up, placed the big metal 
bedpan on the end of the 
bed, and helped him get 
his pajamas back on. As 
he pulled himself up by 
the trapeze, his left leg 
wentintoa muscle spasm 
and jerked straight out 
for a perfect kick to the 
bedpan. It sailed through 
the lower portion of the 
curtain with an echoing 
bong and proceeded to 
rollinaslow noisy circle 
until a banging clatter re- 
sounded as it settled to 
the floor. 

The patient was beet 
red and laughing so hard 
that he couldn’t hang on 
to the trapeze. Looking back at the floor, all I could 
see under the curtain was a blue PJ pant leg, a flip- 
flop shoe, and the end of a cane pushing toilet paper 
back under the curtain. By this time I could barely 
stand up from laughing. I didn’t open the curtain 
until the choir had finished and the last pair of feet 
passed by under the curtain. 

As Christmas approached, we managed to send 
home all but 12 of our worst patients. They were 
good guys and didn’t mind gags being run on them 
or even participating in them. One patient, Jim, had 


suffered a spi- 
nal injury that 
also affected his 
voice. At best he 
could whisper, 
but when he be- 
came excited or 
was laughing, 
not a sound 
came out. He 
wasn’t a com- 
plete quadriplegic, but was very weak in the upper 
body and couldn’t move his legs. 

I decided to play a practical joke on a new 
corpsman. Jim immediately figured out what I 
was doing and began laughing until his voice 
faded to silence. I went to the new corpsman and 
I told him that I thought Jim needed to be cleaned 
up. 

The corpsman went to Jim’s bed and lifted 
the covers to check. Seeing something brown on 
the chuk, he went to the utility room and got a 
bedpan, toilet paper, and washcloths. He pulled 
the curtain for privacy and rolled Jim on his side. 
The whole time Jim was trying to explain to him, 
but was so weak from laughter that nothing came 
out of his mouth. 

From behind the curtain we heard the corps- 
man yell, “What the *#!*?, chocolate covered 
cherries!?” 

I’ve never 
felt closer to 
patients or co- 
workers as I did 
that Christmas. 
It was the best 
of the worst of 
times. Somany 
soldiers were 
severely in- 
jured in the war, and the threat was over our heads 
that our orders could come at any time to go where 
these guys had just come from. It’s funny how 
these memories still linger and the happy feeling 
it still gives me, after 22 years. 


- MN uisesheak 


by Carol Edson, LR. SV 


Switching gears back to the critical care unit, 
one of my friends came to refer to the hereafter as 
the “ECU” or “Eternal Care Unit.” She would 
begin report some days by saying something like 
“And dear Mr. So-and-So, who fought the good 
fight against terrible odds, checked into the Eter- 
nal Care Unit at4 a.m.” It’s most applicable to our 
no-code patients, when the end is peaceful. I like 
the sound of it, because sometimes a gentle death 
is avery rare thing in the hospital, especially in the 
ICU, 

A “facinoma” is a very interesting, often 
mysterious patient who, after a multitude of tests 
still has not divulged what ails them. These are 
the patients that keep doctors and nurses up 
nights, trying to crack the code on the malady. As 
they are often very ill, it becomes sort of a game 
of “Beat the Reaper!” (Apologies to the Firesign 
Theater). 

In ICU we sarcastically refer to a few physi- 
cians as needing a “boat payment.” This started 
when one of our newer surgeons purchased a 40 
foot sailboat. All of a sudden he seemed to be 
doing an awful lot of borderline (or completely 
unnecessary) procedures. Now, when acardiolo- 
gist wants a pre-op Swan putin fora bunionectomy, 
we say, “Must have a boat payment due!” 

Lastly, a euphemism to describe being in 
relatively “hot water” with someone: getting on 
the “fecal roster.” No need to translate what that 
stands for! 


Nursespeak is a regular feature in the JNJ. If 
you have a favorite phrase, pithy expression, 
sly aside or apt description that you would 
like to have included in this feature, send 
them to: Carol Edson, RN, c/o JNJ, 5195 
Diane Ct. Livermore, CA 94550. 
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FIRST WE GWE ALL THE 
MPLOYEES TEN BUCKS s00 
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ALL DEPARTMENT SUPERVISORS 
HAVE GEEN BRIEFED ON EACH 
SPECT_OF OPERATION SWOW/TOB 
ZE=, AND TO MY KUDULEDCE 
N\ HAVE ALREADY 
ss NY) INITIATED SOME 
J) OF ITS POLICIES. 


FOR EXAMPLE, THE GOLD-PLATED DiSfOSABLE 
BEDPANS AND PLATINUM LOWER URINALS HAVE 
BEEN DISTRIBUTED TOEACH WARD AND THE COMPTROLLER 
ASSURES ME THE DESIGNER PATIENT GOWNS \yI//, 


Vy 


L; 


AND THIS WEEK ONLY, THERE WILL BE 
VALET PARKING AVAILABLE FOR ALL STAFF 
AND VISITORS. 


OH THIS MUST 
BE JCAH WEEK} 


7a : 


THESE (TEMS ARE FOR DISPLAY ONLY AND WILL 
BE RETURNED WHEN CAH LEAVES, SO, TOLEEP 
THE ER AND ICU NEAT AWD TIDY ALL SERxi5 
Fb SQ ACUTE TRAUMAS ARE BEING DIVERTED 
{GP 10 THER AREA HOBPITALS. 


OH THAT's RieyT! 
(WERE SuPPaséD To 


DOCUMENTATION I A VERY 
IMPORTANT FART OF HEALTH 
CARE TOOAY, IT5 NOT 


AS OUR SCAH CLERICAL SRECALIST OLIVE AND 
HER TEAM WILL DO ALL PAPERWORK TO JCAY 


OF MEDICAL 


TECHNOLOGY, 
WE DON'T MEET 
STANDARDS 90 
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THE ADVENTURES OF 


ONE EVENING, THE PMS 
ENTERED OVR UN- SUSPECTING 
UNIT AND SAID THESE 
TERRIFYING WoRDS... 


THINGS LOOK PRETTY 
BAD TONIGHT -++--> NOT 
ENOUGH STAFF ON THE 
NIGHTSHIFT--- ZL NEED 
SOMEONE TO DoOVBLE 
FOR TOMoRROW OFF 


O 


THE 
PM. SUPERVISOR 


HMM... TOMORROW OFF, 
THAT SOUNDS PRETTY GOOD. 
I CouLp GO SHOPPING. 


_,PREPARE A GOURMET ~ 
DINNER FOR MY HUSBAND 
.». MEND,IRON, FINISH 
THAT NOVEL I STARTED 
LAST YEAR. 


GET THE CAR SERVICED, 


WEED MY GARDEN, 
Do THE LAUNDRY... 


I CovLD REALLY 
GET THINGS CAUGHT UP 


THE “DOUBLE” BEGINS... 


STILL GOING... 


GOoD MoRNING 

LISTENERS... 
ITS GOING To BE 
A BEAUTIFUL 


FINALLY GOING HOME... 


THE SCENE FoR THE NEXT 24 HRS 


HEY WERE'NT YOU HERE WHEN WE 
. LEFT YESTERDAY? 
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Volume 1, Number 1 


Special Christmas Offer. Get 
the complete collection (Vol- 
ume 1, Numbers 1, 2, 3, and 4) 


for only $12.00 ppd. 


If you would like it sent di- 


rectly to a friend as a Christ- 
mas Gift, include their name 


and address. Send your 
Christmas Card and we’ll 


include it in the package. 
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“ 


Volume 1, Number 3 ‘The Humor Magazine for Nurses 


Culture and Sensitivity 
How w Read Nursing Employment Ads 


Nune’s Car Shopping Guide 
Space Alien Abduction Disorder 


Vol. 1, No. 1.—Spring 1991 
OB: Progressing trom Front to Back - 


Disease of the Month Club - Sadistics - 


How to be a Crack ICU Nurse - How 
to Read Nursing Employment Ads - 
Space Alien Abduction Disorder - 
Nurse’s Car Shopping Guide - Emer- 
gence of the Male Crotch - Addendum 
to DSM III-R - Two page introductory 
Culture and Sensitivity 

44pp., $4.00 ppd. 


Vol. 1, No. 2—Summer 1991 
Whinorrhea - Real Reasons Nurses 
Call in Sick - Toxic Sock Syndrome - 
En-Clux Test-Bored State of Nursing 
Review - The Confusionometer - The 
Eastside Communique - Ninja School 
of Nursing - Communication Skills: 
Improving Guest/Pest Relations - 
Stories From the Floor - The Humor 
Basket - Today’s Nursing Fashions 
44pp.. $4.00 ppd. 


Vol. 1, No. 3. —Fall 1991 

Wild Bill - Bob’s Discount Hospital - 
Gauze - That was No Body, That was 
Grandma - You Know It’s Going to be 
a L-o-0-o-ng Shift When... - Notice 
of Nursing Vacancy - Arrogant 
Physician Disorder » Fables from the 
Forties and Fifties- Peg Redecorates - 
Call Lites: The JNJ Joke Collection - 
44pp.. $4.00 ppd. 
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Socubarit, 


Volume 1, Number 2 


‘The Humor Magazine for Nurses Summee, 1991 


Whinorrhea: New Understanding of an Old Problem 
Real Reasons Nurses Call in Sick 


En-Clux Test 
Today's Nursing Fashions 


to Be « Loong Shift When . . . Gauze 


Make checks payable in U.S. 
funds. For Canadian Sales, 
add $1.00 per magazine for 
additional postage. Send all 
back issues requests to: 


JNJ Back Issues 
PO. Box 40416 
Mesa, AZ 85274 


Please keep theses orders seperate 
from subscription orders. 


NRML SANTA REVIHM 


By John Wise, RN and Nancy Burden, RN, CPAN 
Illustrations by John Wise, RN 


The answers to these riddles are health related words or phrases. Don’t peek 
at the answers on page 38 until you have given it the old college try! 
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MEDICAL MINDBENDERS! 
by Karyn Buxman, RN, MS 


What does each one say? 


NEMA 


PO 


THYROIDISM 


Pill Poppers by Bina Goodman Simon, RN, BSN 


Unscramble the following jargon to get the generic or trade names of relatively common 
medications. Over-the-counter meds are included. All answers have one word only. The 
solution is on page 38. 


1. Dr. Capone 6. A thin zero 11. Droll mouse 

2. Rid soil 7. No axle on 12. Diane Lea, RN 
3. Herd out 8. Fat Lenny 13. Fun fiber 

4. Brief upon 9. Dice a lion 14. Prime in 

5. Pried in 10. Phone rim 15. But Lis so RN! 
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by Nancy Burden, RN, 


CPAN 

Across 

1. avalve 

3. immunization (abbrev) 

4. assists the doctor (abbrev) 

6. the heart 

8. olfactory organ 

10. NOW! 

11. child whooping and wheezing 

12. punch that baby twice a day 

13. definitive invasive intervention 

15. medical record 

16. new ones are fiberglass 

17. fall 

19. alcohol (abbrev) 

20. left eye (abbrev) 

21. thermal injury 

23. bride’s bladder (abbrev) 

24. usual form of discharge 
transport 

27. sometimes signs permission 
for patient 

28. emergency transporter 

29. relieves sore muscles 


31. infectious lung disease 
(abbrev) 

33. to look 

35. lupus (abbrev) 

37. jargon for hairpiece 

40. a patient's least favorite 
hospital room 

41. 8,10, and 12 hours 

42. metal ones were called the 
“silver saddle” 

44. heart damage 

45. 1600 for 4pm 

46. manifestation of allergy 

47. fine hair on newborn’s skin 

Down 

1. head of the department 

2. many may be needed to help 
diagnose 

3. where babies are born 
(abbrev) 

4. therapy for heart block 

5. foreign material in the lungs 
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ambulatory assist device 
filters respirations 

PT’s “jacuzzi” 

an opening or mouth 

look at this before giving 
meds 

injected before some x-rays 
what the student hopes to do 
a student nurse’s vase 

may not be willing but is 

bad omen for the vent patient 
don’t go home with them in 
your pocket 

to walk 

stress 

ocular organ 

helps decrease swelling 

fat 

comes before the chicken 
cheerful spot in patient's day 
used to intubate (abbrev) 


Solutions on page 38 
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NEXT ISSUE 


“YOU KNOW YOUR PATIENT'S A NURSE 
WHEN .. .”» BY NANCY BURDEN, RN 
CPAN 


“TALES FROM THE TABLE” OUTRAGEOUS 
STORIES FROM AN OB/GYN CLINIC, AND 
ALL OF THEM TRUE. BY KATHERINE 
ROBERTSON, RN, BSN, MSN 


“YUPPIE BIRTH” A WITTY LOOK AT THE 
BIRTHING PROCESS, YUPPIE STYLE. BY 


PAULINE DONNELLY, RN, BSN, CEN 


“THE WOES OF SCHEDULING” A FUN 
LOOK AT THE HEADACHES OF TRYING TO 
GET THE SCHEDULE BALANCED, AND STILL 
KEEP EVERYONE HAPPY. BY ROCHELLE 
BURKE, RN, BSN 


“CRIB NOTES” A SURE-FIRE STUDY GUIDE 
FOR THOSE BROAD-BASED CHALLENGE 
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Picture This! Solutions 

1. Wedge Pressure 4. Pursed Lips 
2. Euthanasia 5. Respiratory Depression 
3. Sleeping Pill 6. Third Degree Burns 


Medical Mindbenders Solutions 
4. Hypothryroidism 
5. Lytes in AM 

Fraternal Twins 


|. Character Disorder 
2. Enemas until clear 
3 


. Benign Tumor 6. 


Pill Poppers Solutions 

. Percodan 9. Lidocaine 
Isordil 10. Morphine 
Theo-Dur 11. Solu-Medrol 
Ibuprofen 12. Adrenaline 
Nipride 13. Bufferin 
Thorazine 14. Empirin 
Naloxone 15. Robitussin 
Fentany] 
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EXAMS. BY LINDA M PICKENPAUGH, RN, 
CCRN 


“FRAN BE NIMBLE, FRAN BE QUICK” A 
NURSERY RHYME FOR NURSES. BY 
FRANCES KIEFER, RN, BSN, CCRN 


TWO REVIEWS OF UPCOMING 
CONFERENCES OFFERING NURSING 
CEUS, THAT WILL HELP NURSES 
INCORPORATE THE “POWER ~'OF 
LAUGHTER, PLAY AND CREATIVITY INTO 
THEIR DAILY SCHEDULE. BY KARYN 
BUXMAN, RN, MSN AND CAROL EDSON, 
RN 


“JEST FOR THE HEALTH OF IT” THIS 
ISSUE FEATURES AN, EXCLUSIVE 
INTERVIEW WITH CARTOONIST TOM 
JACKSON. BY PATTY WOOTEN, RN, 
CCRN. 
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JNJ Dept JNK1 
5615 W. Cermak Road 
Cicero, IL 60650-2290 


Don't miss out on a single issue of the Journal of Nursing 
Jocularity. And the Journal of Nursing Jocularity also 
makes a great Christmas gift. We'll send a notice telling the 
recipient who it came from. Give yourself ora Mencrasfeat. 
Feel good about nursing. Fad 

Subscribe to The Journal of Nursing Jocularity today! 


Subscription Rates 


USA 1 Year 2 Years Canada and Mexico 1Year 2 Years 
Individual $12.00 $22.00 Individual $16.00 $26.00 
Library and Institute $16.00 $26.00 Library and Institute $20.00 $30.00 


Enclosed is my check or money order (U.S. Funds Only) for $ 


Name CJ 1 Year Subscription 
Address CJ 2 Year Subscription 
City/State/Zip 


The Journal of Nursing Jocularity makes a great gift 
Please send a gift subscription to: 


Name CJ 1 Year Subscription 
Address C] 2 Year Subscription 
City/State/Zip 

Gift from 


yo) ag/tosquy 


Because the JNJ is mailed bulk rate, we are unable to start Return to: 
subscriptions with back issues. The JNJ is published quarterly JNJ Dept JNK1 
(February, May, August and November) Your first issue may take 5615 W. Cermak Road 


up to 12 weeks for delivery. Cicero. IL 60650-2290 
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Not in the mood for reading a book this month? 
How about watching a video or listening to an audio- 
tape to get your recommended daily dose of laughter? 
This month’s humor prescription is Humor, Risk 
and Change, available over-the-counter in both video 
and audio cassettes by C. W. Metcalf. 

A well-known public speaker in the field of 
humor, Metcalf has presented over 600 times to 
professionals world-wide, including the 12th Annual 
Oncology Nursing Society (Metcalf, 1987, “Humor, 
life, and death,” Oncology Nursing Forum, 14 (4), 19- 
21). He’s served as a faculty member at several 
universities, written and acted for television, and 
worked in business and advertisement. 

Ironically, it was Metcalf’ s exposure to pain and 
sadness that eventually led him to develop the program 
Humor, Risk, and Change. He worked as a volunteer 
with cancer patients in a hospice program. “The first 
group of children I worked with became my gurus,” 
says Metcalf. “They taught me that a sense of humor 
and joy in being alive could help people thrive in 
change and crisis.” 

By drawing from research in the fields of psy- 
chology, sociology, medicine, and business, and then 
adding his own personal experience, Metcalf has 
developed material that proves beneficial to both 
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individuals and institutions. According to Metcalf, 
humorisaset of developed psychological and physical 
skills. More specifically then, a humor perspective is 
one of these skills, the discipline to access joy in 
adversity. 

This ability to access joy in adversity became 
evident to him when he was working as a hospice 
volunteer. People who were at the terminal stages of 
their diseases didn’t bemoan the fact that they didn’t 
have a fancy car to drive or that they hadn’t earned a 
fortune during their lifetime. Instead, they wished that 
they'd been able to spend more time playing and 
experiencing the joys in life that we so often take for 
granted. 

Being a skill, then, humor is something that can 
be practiced and developed. While Metcalf affirms 
that humor can improve one’s quality of life, he 
doesn’t claim that laughter cures disease or extends 
life. He says, “If humor made us live a long time, then 
where did all those bitter, nasty old people come 
from?” 

According to Metcalf, our physiological response 
to embarrassment and feelings of failure can be the 
same as the response to an actual physical threat to our 
well-being. For example, a physician belittles you in 
front of all the nurses present at the nurses station, 
calling you names that JNJ doesn’t normally print. He 
does his best to humiliate and embarrass you, and he 
succeeds. Your body’s physiological response is the 
same as if he had put a gun to your head. The brain 
releases the same chemicals, not being able to differ- 
entiate between a threat to your ego anda threat to your 
life. 

Metcalf suggests that humor skills can help people 
tell the difference between a threat to one’s life and a 
threat to one’s ego or security, and defuse the fight or 
flight response when it’s inappropriate. He believes 
humor keeps people flexible, that a humor perspective 
allows us to “lighten up rather than tighten up and snap 


in the face of challenge.” 

Many ofus, while growing up, heard such phrases 
as “Wipe that smile off your face!” or “Grow up and 
getserious!” or“Don’tactso foolish!” As adults we’ re 
now afraid of appearing foolish and will go great 
lengths not to look silly. When asked to do something 
playful, some adults may respond, “I feel so stupid.” 
Metcalf points out that stupidity is a state of ignorance, 
a lack of knowledge. But being silly used to be 
considered a blessing. To be silly was to be healthy, 
happy, and prosperous. Metcalf helps us overcome 
these negative messages and re-experience a sense of 
joy. 

Metcalf goes beyond just felling people to put 
more humor into their lives. He demonstrates actual 
psychomotor skills he calls Humaerobics®that when 
practiced regularly are sure to increase one’s laughter 
factor. These psychomotor exercises are 
not difficult, require very little coordina- 
tion, and need no special equipment. 
Metcalf says that by performing these 
physical exercises, one can gain the psy- 
chological benefits, including the ability 
and desire to experience feeling good. 

Borrowing from the field of psy- 
choneuroimmunology, he explains that 
the mind and the body are one. What you 
do to one affects the other. While Met- 
calf shares numerous humor exercises 
with his audience, he doesn’t recom- 
mend attempting to incorporate all the 
exercises at once. Instead, he suggests 
trying one that appeals to you and then 
noticing the difference it makes in a few 
weeks time. 

I’ve used the Humaerobic “exer- 
cises myself and can testify that they 
really do work. A note of caution: you 
must be willing to act/appear silly. “his 
may be difficult forthe nurse who has not * 
yet learned the all important lesson: Take 
your work seriously, but take yourself 
lightly. 

Metcalf’s tapes and other material 
can be obtained by writing to C.W. 
Metcalf & Co., 2801 South Remington 


® 


CANDIDA TROPICALIS 


Suite 2, Fort Collins, CO 80525 or dialing 1-800- 
LITE-N-UP. (Don’t forget to mention JNJ.) Other 
items available from his company that would be sure 
to liven up any home or humor room include clown 
noses (very comfortable!), snoot flutes (a little more 
advanced!), buttons, calendars, and mugs. The com- 
pany also provides special discounts for large orders in 
case your hospital or business would like to order mass 
quantities for a special occasion. 

Once you’ve watched or listened to Metcalf’s 
tapes, you'll want to listen to them again and again. 
I’ve listened to . Aetcalf’s work repeatedly, and I still 
glean more information every time I replay Humor 
Risk and Change. Hearing him so many times, C. W. 
feels like an old friend. Who knows, maybe our paths 
really willcross one of these days. I'll keep you posted. 
Until the nextissue, I’m still yours in laughter! Karyn. 


THE CAR BEAD 
THRUSH! 
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JEST for the 
HEALTH of IT! 


by Patty Wooten, BSN, CCRN, a.k.a "Nancy Nurse" 


Creating a Comedy Cart 


Greetings and giggles from Nancy Nurse, with 
more information to help you increase your smileage 
from life. Previous articles have explored some of 
the theory and research about how humor and laugh- 
ter relate to our physical and emotional health. This 
article will discuss how one hospital made practical 
application of these theories. 

In September of 1988, Morton Plant 
Hospital in Clearwater, Florida, 
(see Bubbly-ography, page 
44) obtained a grant from 
the Humor Project in 
Saratoga Springs, New 
York to help fund the 
creation of a comedy 
cart. They began by 
forming a hospital wide 
committee and creating indi- 
vidual task groups to develop 
each section of the cart. The cart 
was divided into six separate sec- 
tions: audio cassettes, cartoon al- 
bums, video tapes, humorous 
books, small games and costume 
parts, props and magic tricks. Each 
task force was responsible for screen- 
ing potential material and for se- 
lecting a variety that would be most 
appealing to patients and visitors. 
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A large cart was designed and built by hospital 
engineering to include different sections for each 
modality and large cabinet doors that could be 
locked. A special slot was included in the cart for the 
return of materials when staff was not present. A log 
book was created to maintain a record of materials 
checked out to patients, including date, time, patient 
name and room number, 

and the item that was bor- 
rowed. 

Leslie Gibson, 

RN, BSN was one 
of the primary 
people involved in 
the planning and 
implementation of 
the cart. She rec- 
ommends thata fa- 
cility planning this 
service begin with a 
small target area that pro- 
vides more long term care for 
patients (orthopedics, rehab, etc.) and 
to eventually extend service to other 
parts of the institution as interest 
and funding are available. Staff 
and community awareness and sup- 
port are very important, so intro- 
duce the program with a big kick- 


off party with clowns, balloons, music and local 
press coverage. Leslie was able to limit excessive 
cost by utilizing National Library Services for the 
Blind, Visually Impaired and Physically Handi- 
capped, a government service which provides *Talk- 
ing Books” and small and large audio cassette play- 
ers for the physically handicapped. This service is 
coordinated through local and regional libraries and 
itis free. To obtain a list of the libraries in your area 
call (202) 707-5100 or write to: 1291 Taylor St. 
N.W., Washington, D.C. 20542. Morton Plant 
Hospital obtained a large selection on “permanent 
loan.” 

Another major concern of facilities considering 
this service is the possible violation of copyright 
laws. In 1989, legislation was introduced in both the 
House and Senate that would have amended the 
Copyright Act to explicitly permit the viewing of 
films by residents of nursing homes (S1557 and H.R. 
3158). At that time it was believed it would take 
almost six years to pass that bill. 

American Association of Homes for the Aging, 
American Health Care Association, and the National 
Association of Activity Professionals negotiated an 
agreement through the Motion Picture Association 
of America to allow residents of “nursing homes” to 
view copyrighted videocassettes on television. “Nurs- 
ing homes” are collectively defined as nursing homes, 
hospices, hospitals, retirement homes or other such 
group homes that provide long-term or health related 
care and services to individuals on a regular basis. 
Limitations to this agreement state that fees may not 
be charged to the viewers and that equipment used 
must be similar to that used in the home. No closed 
circuit television or wide screen viewing is covered 
by this agreement. 

Studios which are covered by such agreements 
are: Columbia, Paramount, Turner Home, M.C.A., 
Inc., Warner Brothers, Disney, MGM/United Artist, 
Century Fox and Orion Pictures. This agreement 
expires Dec. 31, 2001. It is implied in the bulletin 
which I received from American Association of 
Homes for the Aging that membership in the associa- 
tion is important for this agreement to cover indi- 
vidual facilities. You may wish to obtain a copy of 
this bulletin or address questions to: A.A.H.A. 1129 


20th Street N.W. Suite 400, Washington, D.C. 20036- 
3489 or call (202) 296-5960. 

Since the birth of their idea in January of 1989, 
Morton Plant Hospital has developed six humor 
carts which are staffed by auxiliary volunteers on 
weekday afternoons. They also provide hospital 
clown visits (upon request by the patient or family) 
and clown training to interested community volun- 
teers. Having done the basic groundwork, they are 
willing to share with others what they have learned. 
Contact the Education Department at the hospital. 
The efforts of Leslie Gibson and the staff at Morton 
Plant Hospital deserve recognition for developing 
this practical application and praise for successfully 
bringing humor theory to the bedside. 


This regular column will provide specific 
information about research, humor programs, 
educational opportunities and useful resources 
to obtain books, props and items to enrich 
your ability to create humor and laughter for 
yourself, your patients and your coworkers. If 
you have specific questions that you would 
like addressed in future issues, send them to 
Patty Wooten, Journal of Nursing Jocularity, 
P.O. Box 4040, Davis, CA 95617. 
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Bubbly-cgraphy | 


and other humor resources © 
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Bubbly-ography is a free ser- 
vice provided by the JNJ for 
writers, artists, speakers, and 
organizations that help make 
the world a happier place. If 
you have suggestions for this 
column send them to JNJ 
Bubbly-ography Dept. P.O. 
Box 40416, Mesa, AZ 85274. 


Humorous Books & Magazines 


Tales From The Bedside, by nurse- 
cartoonist, John Wise, RN. This col- 
lection of 104 pages of cartoons will 
make you howl with laughter (see 
page 43). Itincludes information about 
obtaining his cartoons on T-shirts, 
mugs, calendars, etc. Cartoons also 
available to speakers on slides and 
transparencies. Send$14.95+$3.00 
(Fla Residents add 7% sales tax) 
shipping to: John Wise, P.O. Box 
5104, Clearwater, FL 34618-5104. 


Bits & Pieces is a monthly mixture of 
horse sense andcommon sense about 
working with people. A wonderful gift 
for stressed out executives. For infor- 
mation write: The Economics Press, 
Inc. Dept BPS, 12 Danial Road, 
Fairfield, NJ 07004. 


How! Becamea Nurse Entrepreneur, 
published by the National Nurses in 
Business Association. This wonder- 
ful book, although not about humor, 
tells the story of 50 nurses who have 
used positive thinking to step out of 
the traditional nursing roles and into 
successful nurse related businesses. 
A real gem. 315 pgs. To order send 
$24.95 to NNBA, 47 - 6th Street, 
Petaluma, CA 94952. 
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Punch Digest for Canadian Doctors. 
Although this monthly humor maga- 
zine is written for doctors, it could be 
enjoyed by anyone in the medical 
field. For a one year subscription, 
send $40 in Canadian funds to: Punch 
Digest for Canadian Doctors, 203 
Yonge St. S., Suite 300, Aurora, 
Ontario, Canada, L4G 6H8. 


The Funny Times. If you buy the daily 
newspaper just so you can read the 
comic pages, this monthly newspa- 
peris for you. It's all of the funny stuff, 
and nothing else. Forinformation write 
to: Funny Times, P.O. Box 18530, 
Cleveland Hts, OH 44118. 


Humor Research Books & Articles 


Anatomy of an Illness as Perceived 
by the Patient, by Norman Cousins. 
The quintessential book about humor 
and healing. Mr. Cousins’ true story 
about fighting a debilitating illness with 
laughter and positive attitude. W.W. 
Norton & Co., NY, 1979. Available at 
any bookstore or library. 


Laughter the Universal Language is a 
home study course from Pegasus 
Expressions. It provides suggestions 
to improve the skills for developing a 
sense of humor which can help bridge 
cultural, economic or physical bound- 
aries. When completed, this fully 
accredited course will earn you 10 
contact hours. For info write: Pega- 
sus Expressions, 1020 Lakeview Dr., 
Suite 200, Clearwater, FL 34616. 


Therapeutic Humor Newsletters 


Humor, Hypnosis & Health Quarterly 
is published by Chuck Durham, PhD, 
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of the CHUCKLE Institute (Creative 
Humor Uses for the Clinical Knowl- 
edge of Laughter Expression). HHHQ 
addresses humor’s role in the cre- 
ation and maintenance of emotional 
well-being with research findings, clini- 
calcase observations and much more. 
Write: CHUCKLE Institute, PO Box 
15462, Long Beach, CA 90815. 


The Laugh Connection Newsletter 
promotes Humor for a healthier, hap- 


pier, longer & more productive life. It’s 
full of funny stories, current events 
with a humorous twist, cartoons, hu- 
mor resources, and just plain fun. For 
information write: The Laugh Con- 
nection Newsletter, 3643 Corral Can- 
yon Rd., Bonita, CA 91902. 


Workshops, Seminars, & Speakers 


Allen Klein, Jollyologist, publishes 
the Whole Mirth Catalog. His award 
winning programs, “Bye Bye Burnout; 
Lighten Your Work with Laughter,” 
“The Lighter Side of Change & Chal- 
lenge,” and “The Healing Power of 
Humor,” have been presented to 
hospitals, hospices, and conventions 
nationwide. Forafree speakers packet 
write: Allen Klein, 1034 Page St., San 
Francisco, CA 94117. 


The Smile Connection. Authors of 5 
books including: “Oh, Lord, | Sound 
Just Like MAMA” and “The Smile 
Connection”, Esther Blumenfeld and 
Lynne Alpern present upbeat, infor- 
mative workshops tailored to your 
specific group. Their work has been 
featured on CNN’s Newsnight and 
The Prairie Home Companion. For 
Info write: The Smile Connection, 1231 
Lenox Circle NE, Atlanta, GA 30306. 


Rx:Laughter. Humor Workshops and Laugh- 
ter Resources from speaker and author 
Marion B. Dolan, RN. Her motto is: Laugh- 
ter, A Drug You Can't Overuse. For informa- 
tion about Marion's workshops and seminars 
write to: Marion B. Dolan, Heritage Home 
Health, Box 540-7, Merideth, NH 03253, or 
call (603) 279-4700. 


Gags, Gifts, Toys, & Miscellaneous 


Creative Whack Pack by Roger von Oech. A 
creativity tool, to “whack” you out of habitual 
thought patterns and allow you to look at 
what you're doing in a fresh way. It consists 
of 64 different strategies in a playing card 
format. Available at bookstores or through 
the Whole Mirth Catalog. From U.S. Games 
Systems, Inc. Stamford, CT 06902. 


The Sharing Company offers a selection of 
books and pamphlets about biblical humor 
including “Humor in the American Pulpit” by 
Doug Adams. For info write: The Sharing 
Company, P.O. Box 2224, Austin, TX 78768- 
2224. 


Northern Sun Merchandising. Products for 
Progressives. Funny and Not-So-Funny T- 
Shirts, postcards, posters, books, videos 
and games for the socially conscious indi- 
vidual. For a catalog write to Northern Sun 
Merchandising, 2916 E. Lake St., Minneapo- 
lis, MN 55406. 


Audio & Video Tapes 


Howto Create a Comedy Cart, a video about 
how to create and facilitate the use of a 
humor cart for hospitals. For info write to: 
Morton Plant Hospital-Educational Service. 
P.O. Box 210 Clearwater, FL 34615. 


C.W. Metcalf & Company offer a wonderful 
set of audio tapes including "Humor, Risk & 
Change" and "Humaerobics." Mr. Metcalf 
also does seminars for corporate, educa- 
tional and health care organizations. Write to 
C.W. Metcalf & Company, 2801 South 
Remington, Suite 2, Fort Collins, CO 80525. 


When you write these organizations, 
don’t forget to mention the Journal of 
Nursing Jocularity. 


jog’ “4 rf a. [(L. jocilaris, from gocus, a joke, 
jes 
1, jocose; waggish; merry; given to jesting; 
joking; humorous; full of fun. 
2. said asa joke. 
jo¢-t-lar’i-ty, n. 1. the quality or state of 
being jocular. 
2. pl. jog U-lar’i-ties, a jocular action or 
remark. a 
joc’a-lar-ly, adv. in jest; for sport or mirth. 
joc’t-1a-tdr, n. (L., from joculari, to joke, jest, 
from jocus,a joke, onet le professional jester; 
also, a minstrel. [O 
joc’t-1a-té-ry, a. aL (Obs) 


Reprinted by permission from Webster's New 
Twentieth Century Dictionary, second edition. 
Copyright 1972 by Simon & Schuster 


Writers and Artists Needed 


If you are interested in submitting 
stories or artwork to the Journal of 
Nursing Jocularity, please send a 9" x 
12" self addressed envelope with 75¢ 
postage to: 


JNJ Contributors Info 
P.O. Box 40416 
Mesa, Arizona 85274 


We will send you complete 
euidelines for 
submitting material. 
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